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British Medical Association. 
CURRENT NOTES. 


Colonial Medical Services. 
We publish in the Suprremenr this week the British 
Medical Association’s letter of October 15th to the Colonial 
Office as to various questions in connexion with the 
Colonial Medical Services, and the reply, dated November 
5th, received from Sir H. J. Read, K.C.M.G., C.B., 
Assistant Under-Secretary of State. A full summary of 


» the report! of the Colonial Medical Services (Departmental) 
. Committee was published inthe Brirish MepicaL JoURNAL 
of September 18th (page 448), and.a note on the subject 
appeared in this column of the SuppLemEent of November 
“6th. The special attention of members of the Association 


serving in or retired from the Colonial Medical Services, 


‘and of those Branches of the Association containing 


members whose work comes within the purview of the 
€olonial Office, is drawn to the importance of the matters 
raised in the correspondence and in the report of the 
Departmental Committee. The work of the Association 
in developing the efficiency of the Colonial Medical 
Services and safeguarding the interests of the members 
of those services has already been greatly helped by 
information supplied by the Branches and members con- 
cerned. On behalf of the Council, the Dominions Com- 


mittee of the Association will deal further at.an early date 


with various questions arising, and it will be of material 
assistance to the Committee if the Branches and members 
concerned will send to the Committee their comments on 
the correspondence and report, together with any sug- 
gestions they may have to make. 


The Medical Secretary’s Visit to the North of 


England. 

The Medical Secretary, Dr. Alfred Cox, left London this 
week for the purpose of visiting Divisions in tht North of 
England Branch of the Association. He has addressed 
the Stockton and Cleveland Divisions at Stockton on the 
evening of Thursday, November 25th, and is visiting the 
Sunderland and Hartlepool Divisions and the Darlington 
Division on Friday, November 26th, and the Gateshead 
and Consett Division on the evening of Saturday, Novem- 
ber 27th. The Divisions to be visited by Dr. Cox next 
week are as follows: Blyth and Morpeth on the evening 
of Monday, November 29th; Durham and Bishop Auckland 
in the afternoon of Tuesday, November 30th; Tyneside 
and South Shields at North Shields at 8 p.m. on Novem- 
ber 30th; and North Northumberland at Alnwick on the 
evening of December Ist. 


1Cmd. 939. Obtainable from H.M. Stationery Office, Kingsway, 
London, W.C.2. Price 2d. 


Treatment of Yenereal Disease by General Practitioners. 
We understand that the National Couneil for Com- 
bating Venereal Diseases is requesting medical officers of 
health to supply lists of practitioners in their areas who 
have applied for samples of salvarsan. The medical 
officers of health are asked to indicate those practitioners 
who are in-the habit of treating venereal disease, in order 
that the National Council may be in a position to give the 
names of priyate doctors who are willing to undertake 
treatment of venereal disease to those persons who cannot, 
or will not, avail themselves of the treatment provided at 
aelinic. It is, of course, stated that the permission of the 
doctor will be obtained before his or her name is placed on 
such a list. The Standing Ethical Subcommittee is of 
opinion that) the medical officer of health should approach 
all the practitioners in his neighbourhood, asking them 
if they are willing to undertake treatment of venereal 
disease; the names of those who reply in the affirmative 
will be forwarded to the National Council. The Subcom- 
mittee considers that there may be practitioners who 
have never applied to the medical officer of health for 
samples of salvarsan or other drugs but who are quite 
competent to undertake this method of treating venereal 
diseases. The National Council for Combating Venereal 
Diseases has: been advised of the opinion of the Standing 
Ethical Subcommittee on this matter. . 


COLONIAL MEDICAL SERVICES, 


Tue following correspondence has taken place between- 
the British Medical Association and the Colonial Office in 

connexion with the Colonial Medical Services. Branches 

and members concerned are specially asked to send to the 

Medical Secretary, for the assistance of the Council in 

dealing further with the matter, any comments or sugges- 

tions which they may: have: to make. 


British Medical Association, 
Medical Department, 
429, Strand, W.C.2, 
October 15th, 1920. 


Sir, 

With reference to my letter to you of October Ist, and 
your reply of October 13th, confirming the arrangement made — 
by telephone that Sir Herbert Read will see the depu- 
tation from the Association on Thursday, Ociober 28th, at 
3 p.m., I am instructed by the Dominions, Committees of the 
Association to inform you of the conclusions. arrived at by the 
Association in respect of the Colonial Medical Services and 
the recommendations contained in the report.of the Depart- 
mental Committee, dated July lst, deaJing with the question of 
reform of these Services. In considering the subject, the Asso- 
ciation has had the advantage of many interviews with medical 
officers and retired medical officers, much correspondence with 
individual officers, and representations from several of the 
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COLONIAL MEDICAL SERVICES. 


{ SUPPLEMENT TO Tis 
British Jounway 


Branches of the Association in various Cclonies and Depen- 


dencies. 
Salaries of Medical Offcers. 

2. Commencing Minimum Salary.—The Association welcomes 
the recommendation of the Departmental Committee (para- 
graph 28 of its report) that an initial salary of at least £600 
per annum should be offered if the right type of man is to be 
attracted to the Service. From its knowledge of the salaries 
now being given to young in analogous services 
at home, it is clear to the Association that the Colonial Office 
cannot expect to get the best men, or even the average men, to 
join the Service unless this minimum salary is recognized at 
once. Such recognition would, of course, entail a guarantee 
that private practice would bring in at least the difference 
between the small salaries offered in some Colonies and the 
£600 minimum. 

3. In its evidence before the Departmental Committee in 
February last the Association recommended that there should 
be an increase of at least 50 per cent. on the pre-war salaries 
of medical officers, including emoluments. he Association 
welcomes the emphasis which the Departmental Committee 
(paragraph 28 of its report) lays on the necessity of making 
very substantial additions to the salaries now offered. 

4. The Association would, therefore, most respectfully urge 
that steps be taken forthwith by the Colonial Office to secure 
that the salaries and emoluments of all officers of the Colonial 
Medical Services be increased by at least 50 per cent. over pre- 
war rates, such salaries to be consolidated and pensionable. 
he Association is firmly convinced that this is the minimum 
increase that will ensure a contented Service. No medical 
officer should draw a less consolidated pensionable salary than 
he was drawing, inclusive of war bonus and duty allowance, on 
March 3lst, 1920. New posts should be paid in proportion. 

5. On the principle already in force as regards the West 
Coast, a medical officer in any Colonial Medical Service who 
has served for three years on the maximum of that scale 
without obtaining promotion, should, if recommended, draw 
salary as senior medical officer. Similarly a medical officer of 
health after serving for three years on the maximum of that 
grade should, if recommended, draw salary as sanitation officer, 
or other higher grade salary. 

6. In the case of the West African Medical Staff the com- 
mencing salary should, in the opinion of the Association, in 
fairness to the medical officers, be £720, representing an in- 
crease of 50 per cent. on the 1915 salary of £480 (inclusive of the 
duty pay of £80). This suggestion is made in view of the fact 
that the increase which came into operation in 1915 was on the 
point of being granted when the war broke out. 

7. It is essential that each officer already in the Colonial 
Service should be — in the new scale at the point he would 
have reached had he originally been appointed on that scale. - 

8. Guided by its experience in the negotiations which the 
Association has recently — with the India Office in 
respect of the Indian Medical Service, the Dominions Com- 
mittee would strongly urge that the salaries be so stated, in 
advertisements or publications of the Colonial Office, as to 
leave no room for doubt as to their amount. 


Gratuity. 

9. The Departmental Committee (paragraph 39 of its pene 
recommends that the gratuity now given to officers of the West 
African Medical Staff who desire to retire after nine years’ 
service should be £1,500; that the gratuity payable after twelve 
agg od service in that Staff be £1,875; and that similar gratuities 

instituted in the proposed unified East African Medical 
Service, ‘‘or even made general throughout the Colonial 
Medical Service.” 

10. The Association is strongly of opinion that the provision 
recommended for the West African Medical Staff should be 
applied throughout the Colonial Medical Services. 

1l. It is understood that the Secretary of State has already 
made arrangements whereby the principle of optional retire- 
ment of medical officers, with gratuity, comes into operation in 
the East African Services in April, 1921. If not already done, 
it is hoped that full and immediate publicity will be given to 
this decision. i 

Pension. 

12. The Departmental Committee points out (paragraph 29 of 
its report) how serious is the position created by the devaluation 
of money as regards the pensions of medical officers. Under- 
standing that the question of the age of voluntary retirement 
aud of rates of pension was under consideration, the Depart- 
mental Committee contents itself with expressing ‘‘ the hope 
that the claims of the medical officers will be considered in a 
generous spirit, as they (the Departmental Committee) are 
convinced that upon the way in which the matters of pay and 
pension are now dealt with the future contentment of the 
existing personnel and the probabilities of obtaining a satis- 
factory flow of recruits will in great part depend.”’ 

13. The Association wishes to endorse this opinion, and in its 
view it is essential that such consideration be immediately 
given. All officers of the Colonial Medical Services should be 
entitled to pension after eighteen years’ service, irrespective of 
age, as is already the case as regards the West African Medical 
Staff. Special attention is drawn to those Colonies in which 
the pension rate is only based on a one-sixtieth part of the 
average salary of the last three years of service, plus five years’ 
tropical allowance—a most inadequate provision. 

14. Pensions of Medical Officers already retired.—The Associa- 
tion would most earnestly draw attention to the extremely 
ansatisfactory position of medical officers already retired as 


regards pension. The position of some of these men is almost 


tragical. To leave them to genteel starvation is a course which 
reflects discredit on the whole Empire, as well as on the 
particular colony which has had their services. 

15. War Service and Colonial Pension.—In a case lately 
brought to the notice of the Association, it would appear that 
a Colonial medical officer who was in 1916 placed by the late 
Secretary of State for the Colonies at the disposal of the War 
Office for military service during the late war, and who served 
accordingly on temporary commission in the R.A.M.C. in 
Mesopotamia for over two years, has been informed that hig 
service with the Colours will not count as service toward 
Colonial pension, notwithstanding the letter dated August 3lst, 
1914, addressed by the late Secretary of State to the Crown 
Agents, to the effect that the service of such officers with the 
Colours ‘ will count in full for Colonial pension and for incre- 
ments (if any) of Colonial salary.” If there is no adequate 
explanation of this case, the Association considers this refusal 
to reckon service with the Colours towards Colonial pension to 
be quite unjustifiable. 


Personnel. 

16. In the matter of numbers the Colonial Medical Ser- 
vices. are admittedly deficient. This should be rectified 
at the earliest possible moment. The possibility of carrying 
it out depends of course on the measures now taken by the 
Colonial Office to remove present grievances and make the 
Services attractive. 


17. Opportunities for Private Practice.—Where private practice 
is allowed, it should not be whittled down by restrictions. 
Official tariffs: should not be framed for people able to pay for 
and look after themselves. No objection should be raised to 
medical officers increasing their fees for private practice to 
meet the present economic conditions. ; 

18. Specialization.—As recommended by the Departmental 
Committee (paragraph 35 of its report), there should be adequate 
provision for specialization. Such posts should carry extra pay. 

19. It is extremely desirable that the Sanitary Department 
should be given a status commensurate with its importance, and 
its personnel should be adequate and properly paid. As regards 
Eastern Africa especially, this matter should have immediate 
attention. 

20. Leave: Transfer: Passages.—The Association most heartily 
endorses the recommendations of the Departmental Committee 
as to leave, transfer and passages (paragraphs 32, 34, and 38 of 
the report). There should be proper arrangements for local, 
home and study leave, on full pay. Study leave should be in 
addition to any leave the medical officer has earned. There 
should be at least three months’ study leave every five years, 
and the fees should be paid by the Government (paragraph 34), 
Medical officers going home should have free return passages 
for self, wife, and up to two children, and similarly on transfer 
(paragraph 32). Medical officers on transfer should not suffer 
financial loss in any respect (paragraph 38). $ 

21. The Association protests against the practice, which .it 
understands is at present followed by the Colonial Office, of 
sending medical officers out to the Federated_Malay States as 
second class passengers.”’ 

22. Grouping: Promotion.—The Association trusts there will 
be no avoidable delay in carrying out the recommendations 
of the Departmental Committee as regards grouping of neigh- 
bouring Services, with a view to formation of a unified 
**Colonial Medical Service”? (paragraphs 19-21, 36). It is 
hoped that all the arrangements will be completed at once for 
an ‘*East African Medical Staff’? and a ‘‘ Malayan Medical 
Service,” and the process of linking up followed up as and 
when possible. The Association believes that this is one of 
the most immediately practicable ways of bringing about that 
ideal of a real Colonial Medical Service of a similar status to 
the Royal Army Medical Corps and the Indian Medical Service 
which the report of the Departmental Committee inculcates, 
As regards transfer from one Colony or Protectorate to another 
in the area of the ‘‘ Kast African Medical Staff’’ or of the 
‘* Malayan Medical Service,” it appears to the Association that 
it will be only fair to existing medical officers who are serving 
in the Colony or Protectorate of their choice to provide that 
no medical officer shall, except by his own consent, be moved 
from the Colony or Protectorate he is now serving in, and that 
refusal on his part of such transfer shall not penalize him in 
any way, either by his being moved toan ‘‘out”’ station or by 
his being passed over for promotion. On the other hand, all 
medical officers now joining should be liable for service in any 
part of the consolidated group. 

23. Widows and Orphans.—Lhe Association is of opinion that 
the suggestion, in paragraph 33 of the report, that there should 

e general provision throughout the Colonial Medical Services 
for widows and orphans, on the lines of the West African 
scheme, will, if carried out, greatly further the growth of a 
Colonial Medical Service and of the esprit de corps which is so 
valuable in such a service. 

24. Inspectors of Medical Services for East and West Africa.— 
The Association hopes that it will be possible to appoint 
inspectors of medical services for East and West Africa at once 
(paragraph 26 of report). 


Other Matters. 
25. In the opinion of the Association the above represent the 
matters most urgently calling for attention, with a view to 
removing from the Colonial Medical Services the unpopularity 
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which these Services at present undoubtedly suffer in the 
minds of the medical profession. There are, however, a number 
of other matters raised in the report of the Departmental Com- 
mittee, and by the Association in its evidence before that 
Committee, which are considered to be of great importance 
and which it is hoped will receive early attention. A copy of 
the Memorandum of Evidence of the Association is enclosed 
herewith—SUPPLEMENT to the BRITISH MEDICAL JOURNAL of 
April 24th, 1920 (see page 141). 

D6. For example, the questions of hospitals and dispensaries 
and their equipment and facilities (including buildings) for 
medical research (paragraphs 11-13 of the Association’s Memo- 
randum of Evidence); confidential reports Cporegeente 40 of 
Report of Departmental Committee) ; prompt filling of vacancies 
(paragraph 2 of the Memorandum of Evidence); status of 
medical officers gene 45 of report); housing (paragraph 
39 of report), and maintenance of, and pensions for, an ade- 
quate nursing staff, and the question of adequate native staff 
other than nursing, are all important. 

27. The Association is gratified to find that the Departmental 
Committee has endorsed many of the suggestions made in the 
evidence given on behalf of the Association. It also notes with 
pleasure from the letter (appended to the report of the Depart- 
mental Committee) of August 28th from the Secretary of State 
to Sir Walter Egerton, K.C.M.G., the chairman of the Com- 
“mittee, the importance which the Secretary of State attaches to 
the Medical Services of the various Colonies and Protectorates. 
he Association is also glad to note the steps already taken, or 
being taken, for reforms as regards unification of services, pay, 
housing, and facilities for research. 

28. The Association would, however, strongly press that the 
Secretary of State should do more than merely send the report 
‘of the Departmental Committee to each colony and dependency 
for the opinion of the local executive or governor. In view of 
the discontent of many of the present members of the Services, 
‘and the impossibility of getting a free supply of new officers 
‘unless a new departure is made, the Association would urge 
‘that the Secretary of State should press the relevant recommen- 
dations of the report on the sympathetic consideration of each 
colony and dependency, and do all he can to secure prompt 
attention to the main recommendations of the report. 

29. The Association realizes that many of the Colonies and 
Protectorates with which the Colonial Office has to deal are 
practically independent bodies, but the Asscviation is well 
aware of the influence of the Home Government on these 
bodies when it cares to exercise it. 

30. For various reasons the Colonial Medical Services have 
not yet attained to that efficiency which the interests of the 
communities concerned, and of the Empire as a whole, require. 
The Departmental Committee has gone thoroughly into the 
whole matter, and urges lines of acticn which the Association 
fully endorses, and which in the opinion of the Association do 
mot represent any financial outlay which would not be abun- 
‘dantly justified by the results.obtained. The Association has 
for some time felt itself unable to recommend young practi- 
tioners to enter the Colonial Medical Services. But if satis- 
factory assurances are given that the recommendations of the 
Departmental Committee, as far as the essentials at least are 
concerned, will be given effect, the Association will gladly do 
everything in its power to bring the claims of the Services to 
‘the notice of satisfactory candidates, and to make those Services 
of the utmost possible use and benefit to all concerned. 

Iam, Sir, your obedient servant, 
(Signed) ALFRED Cox, 


Medical Secretary. 
The Under-Secretary of State, 
Colonial Office, Downing Street, S.W.1. 


Downing Street, 

Sir, ovember 15th, 1920. 
Iam directed by Viscount Milner to inform you that he 
has had under his consideration your letter of October 15th, 
regarding the Colonial Medical Services. 

, Since that letter was written, a useful discussion has taken 
place between representatives of this department and the Asso- 
ciation, and Lord Milner is glad to take this opportunity of 
acknowledging the desire shown by the Association on that 
occasion to assist the Colonial Office to the best of its ability. 

3. I'he Association’s letter consists mainly of an endorsement 
of the recommendations contained in the report of the Depart- 
mental Committee appointed by Lord Milner to inquire into 
the Colonial Medical Services. This report was transmitted to 
the Governments concerned in September, and it is expected 
that their observations will be received in a few weeks. Until 
they have been received and considered it is not possible to 
reply fully to the Association’s letter, but, as the Association is 
aware, effect has already been given to some of the Committee’s 
recommendations and others are being dealt with in this de- 
partment, where it is possible todo so. In the meantime there 
are a few points in the Association’s letter with which Lord 
Miiner considers it advisable to deal at once. ; . 

4. (Paragraph 2.) In the Colonies where private practice 
forms a recognized part of the officer’s emoluments if is not 
considered practicable to guarantee the value of the private 
practice, which must always depend to some extent on personal 
considerations, but, as a general rule, it is proposed to take 
two-thirds of the estimated value of private practice, ‘plus 
recognized fees, in computing the salary required for an officer 
on general medical duties. 

. (Paragraphs 3-6.) The initial salary of medical officers in 
the East African Services has been increased by 50 per cent. 


In West Africa it does not appear reasonable to reckon the pre- 
war duty allowance of £80, which was not pensionable and was 
only drawn by an officer while actually serving in West Africa, 
as part of the permanent salary on which a 50 per cent. increase 
should be based; apart from that, an increase of mote tuas 
60 per cent. has been granted. 

6. (Paragraph 7.) The Treasury ruling, which has been 
enforced for the Home Services, is that an officer should be 
placed on a new scale of salary at the next point above the 
salary drawn by him on the pre-existing scale. This must be 
applied to those Protectorates in which Treasury control of 
expenditure exists, and has been necessarily adopted elsewhere 

7. (Paragraphs 9, 10, 11.) The questions of retirement on 
gratuity after a short term of service in places other than East 
and West Africa is a matter on which the opinions of the local 
Governments must necessarily be obtained. In East Africa 
publicity has been given to the decision to adopt this principle. 

8. (Paragraph 13.) It is clear that a scheme based on the 
be ng circumstances of West Africa is not. necessarily applic- 
able to other districts, where conditions are very different. 
Officers in Eastern Africa are now allowed and may be re- 
quired to retire on pension after twenty years’ colonial service 


| or on reaching the age of 50, whichever is the earlier. 


9. (Paragraph 14.) In the case of the majority of Colonies and 
Protectorates temporary increases of pension have been granted 
generally to retired Government officers, in view of the increased 
cost of living in this country and elsewhere. . 

10. (Paragraph 15.) It is understood that this refers to an 
officer who, at his own request, was released temporarily from 
the West African Medical Staff for military service. His 
military service will count towards the amouut of his pension 
and towards the eighteen years’ total service necessary to qualify 
for pension, though not towards the twelve years’ residential 
service in West Africa which is required to qualify for pensiou. 
In the circumstances it does not appear that the officer con- 
cerned has any justifiable grievance, especially as he has 
obtained a gratuity from the War Office in respect of his two 
years’ service, in addition %o the reckoning of such service 
towards the amount of his West African pension. 

1l. (Paragraph 17.) In large or isolated districts where only 
one medical officer is available, as is frequently the case, it cau 
hardly be said that people are “in a position to look after 
themselves.” 

12. (Paragraphs 18 and “ Action has already been takeu 
towards an increase of the facilities for specialization and for 
research work. ‘The position of the Sanitary Departments in 
East Africa has already received consideration, and a scheme. 


has been put into force which should prove satisfactory. 


13. (Paragraph 21.) There is no general practice of sending 
medical officers to the Federated Malay States as second clas3 
passengers, and Lord Milner would be glad to investigate any 
specific instances which may have occurred; none has beeu 
reported to this office. Medical officers. are subject in the 
matter of passages to the same rules as administrative officers 
of the same scale of salaries, who before the war were giveu 
second-class passages on mail steamers or first-class passages 
on other steamers. The distinction is now in abeyance. 

14. (Paragraph 23.) A widows’ and orphans’ pension scheme 
for East Africa is at present being actively taken up, and it is 
hoped to bring it into force at an early date ; schemes for many 
other Colonies and Protectorates have been in force for some 


ears. 
. 15. Finally, there is the point raised by the deputation at 
their recent interview, that in some cases medical officers have 
actually had their emoluments decreased by the recent revisions 
of salary. In all.the schemes of revision which have come up 
for consideration it has been the desire of the Secretary of State 
that the new salaries should at any rate not be less than the 
old salaries plus war bonus, but that, if possible, they should be 
rather in excess of them. His Lordship thinks, therefore, that 
any cases of this kind which have occurred must be due to 
inadvertence, and if you will furnish him with particulars 
regarding them he will be glad to look into them. 
Lam, Sir, your obedient servant, 
(Signed) H. J. READ. 


Association fotices. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 

A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to thelist. The Library is open 
for consultation from 10 a.m. till 6.30 p.m. (on Saturdays 
10 a.m. till 2 p.m.). 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

FIFE BRANCH.—Mr. H. Wade, C.M.G., D.S.O., F.R.C.S., will 
deliver a British Medical Association Lecture to the Fife Branch 
on Wednesday, December 8th, on the ‘‘ Modern Treatment of 
Fractures.’”’ All practitioners in Fife are cordially invited to 
be present at the meeting. 


— 
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Meetings of Branches and Dibistons. 


EssEX BRANCH: SOUTH EssEXx DIVISION. 


THE annual dinner of the South Essex Division of the 
Association was held at Southend-on-Sea on October 29th, 
when a large company attended. 

The health of the chairman, Dr. DOUGLAS WATSON, was pro- 
posed by Dr. C. FoRsYTH, who expressed the members’ warm 
appreciation of the services rendered by the Chairman during 
his term of office. The toast of ‘‘The South Essex Division ” 
was proposed by the CHIEF CoNSTABLE of the borough. _ 

Dr. J. F. WALKER, Honorary Secretary of the Division, in his 
reply, after extending a welcome to the newly joined members, 
said that public opinion, shocked by the results of systematic 
medical examination of the community for army purposes, 
demanded that preventable disease should in future be pre- 
vented ; the medical profession had the great responsibility of 
giving the publica lead in this important matter. Theconditions 
in which for centuries the profession had been conducted would 
soon be changed ; the doctor, ploughing the lonely furrow in the 
field of disease—unassisted, unsupervised, and with theessentials 
necessary for the best results of his labour often not available 
or withheld—was to be encouraged to take part in ‘‘team’”’ 
work. Those who believed in a whole-time State medical 
service were, as a rule, persons who had no experience of 
general practice ; in the speaker’s opinion, the relation between 
the doctor and patient, according to which the former was 
guide, philosopher, and friend, would never survive the frosty 
atmosphere of officialism. Unless the profession remained 
contented and intelligent, all new schemes must fail. Some 
persons considered that equitable and just conditions of service 
might be secured by the formation of a trade union; if one 
regarded recent instances of the effects of trade unionism on 
public welfare, this view would seem to be questionable. It 
was no more possible to apply commercial standards to the 
work of the medical profession than to measure electricity 
with a yard measure. The objects were rather to be achieved 
by showing the public that the doctors’ cause was just 
and that their interests were identical with those of the 
tone ig a ton of coal hewn by a discontented miner might 

urn as brightly as any other, but the output of a dis- 
contented doctor must suffer in quality and react adversely 
alike on him who put fortlt and him who received it. By 
taking the trouble, as opportunity arose, to explain their 
difficulties and aspirations, doctors could so influence public 
opinion as to obtain recognition of their just claims. First of 
ail, however, were required unity and co-operation among the 
doctors themselves, and it was e that the British Medical 
Association was of service. The Association was not merely a 
trade union whose success was to be judged by the amount of 
extra wages which it could wring out of a reluctant Govern- 
ment; the object of the Association was to raise the tone and 
ideals of the profession, to encourage interest in the scientific 
side of medical work, and to endeavour by patient thought and 
unselfish industry to solve the numerous problems which the 
profession was called to consider. Lack of pride in the Asso- 
ciation was merely due to ignorance of the great work it was 
doing, the democratic basis on which the Association rested, 
and the large part in its government played by the general 

ractitioners. If one were asked what the Association was 

oing in South Essex, the answer might be made, ‘‘ si monu- 
mentum requiris, circumspice.’’ Dr. Walker went on to cite 
instances of the activity and the spirit of good-fellowship which 
characterized the South Essex Division. Nearly 75 per cent. of 
the medical men in the area were members of the Division, 
which in this respect stood third highest in England; it 
should be their object to make it the strongest and best in the 
country. Fortified by the great traditions of the profession in 
the past, encouraged by the wonderful opportunities opening 
up to it in the future, the members of the Association might go 
forward whole-heartedly, and, above all, unitedly, to face and 
solve the complex problems of the future. 

At the opening of the winter session, which took place 
on November 12th, Mr. VICTOR BONNEY gave an instructive 
and interesting address on a survey of modern gynaeco- 
logy; more than thirty members were present. On 
December 10th Mr. H. S. Clogg will address the Divis'on 
on some points in the diagnosis of surgical diseases of the 
abdomen. 


BIRMINGHAM BRANCH: WEST BROMWICH DIVISION. 
AT a meeting of the West Bromwich Division held on November 
10th the Report of the Consultative Council and the questions 
in D. 5 were considered. 
After some discussion it was decided not to answer the 
questions in D.5, and the following resolution was carried : 
That this meeting decides to subscribe to the Memorandum of the 
Exeter Division, and is of the opinion that the scheme of the 
Consultative Council imposes an unjustifiable burden on the tax- 
eoper and interferes with the independence of the medical 
profession. 


METROPOLITAN COUNTIES BRANCH: EAST HERTFORDSHIRE 
DIVISION. 

A MEETING of the Division was held on November 10th, when 

Dr. A.J. BoND was in the chair. The report of the Consultative 

Council of the Ministry of Health was considered. Dr. G. C. 

ANDERSON, the Deputy Medical Secretary, addressed the meeting 


on the report. The questions drawn up by the Council were dig. 
cussed and voted upon separately, any points of difficulty 
referred to Dr. Anderson. The meeting closed with @ voted 
thanks to Dr. Anderson for-his attendance. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION). 
A MEETING of the Willesden Division was held on November 
16th, when Dr. CRONE presided. After considerable discussidy 
the resolution as to contract practice was deferred for con. 
sideration at the next meeting. Consideration of the Council's 
questions on the ‘‘ Dawson Report’? was concluded, spe 
emphasis being given to the (a) There should ' be 
no general out-patient departments; (b) the official element 
should be kept to the lowest ble minimum, every cake_ 
and as much as possible of the work should be done }§ 
general practitioners; (c) the public should be encouraged to 
insure against the expenses of illness, especially serious illnegs, 
It was unanimously agreed to form a local medical advisory™ 
council as soon as possible, that meetings be held regularly on 
the third Tuesday of each month, and that the annual report 
of = medical officer of health be discussed at the Decembér 
meeting. 


SOUTH-WESTERN BRANOH: PLYMOUTH DIVISION. 


A MEETING of the Plymouth Division was held on November ‘ 
4th, when the Chairman, Colonel A. B. SOLTAU, rere THe 2 
HONORARY SECRETARY reported on various matters discussed): 
at the Annual Representative Meeting. Dr. S. Noy Scott wag, 
representative. 

he interim report on medical and allied services was ititro. | 


duced by the CHAIRMAN, who pointed out that a large amontit of * 


private practice had gradually been absorbed by State officials, « 
and that the trend of public opinion seemed to be towards <q: 
large extension of such work. He said that such extension. 
would press hardly on middle-aged practitioners during the 
transition stage, but that ultimately a race of practitioners 
would arise who might readily acquiesce in such extension, 


‘He asked for a discussion on the general principles underlyizig 


the report. 

A discussion followed, and the general opinion was that 
although some such scheme appeared inevitable, yet when the 
details of it came tobe considered and anything definite about 
the necessary finances become known it would be proved go 
impracticable and expensive as to be unacceptable to both 
doctor and patients. The word ‘available’ in the first ques- 
tion gave rise to much discussion. Several members thought 
the State had already assumed the responsibility referred 
to, and that medical services were available to all who 
cared to seek them. It was, however, pointed out that some 


simplification in the method of obtaining such services wag. 


desirable. The opinion was expressed that this question could 


have been more easily answered had the word ‘‘ further”’ been. : 


inserted between ‘‘assume’”’ and ‘‘ responsibility.”’ 


Some members who had had experience of what State service . 


meant, as shown in the Army and Navy, were of opinion that. 
any State scheme for full medical service would prove bad both: 


for patient and doctor, and one member said he looked on the: . 


whole scheme as an attempt to directly coerce the non-panel. 
medical man. Some considered the scheme undoubtedly due 
to the known and admitted failure of the Insurance Act 
to produce the anticipated or promised improvement in the 
general health of the community, or to the suggestion that 
certain insurance practitioners were not conscientiously per- 
forming their duties. It was generally felt that if the 
scheme was to be pushed through by the Ministry it would-be 
wiser to attempt to modify it, so far as possible, so as to make 
it acceptable to the oe rather than to threaten op 
sition and face another probable ‘‘ insurance fiasco.’’ The 
opinion was freely expressed that politicians cared little for the’ 
interests of medical men as such. On the other hand, it was 
fully realized that the general interests of the community 
should always be the guiding principle in legislation, and that, 
as class legislation was undesirable, it was also felt that, 
whether the scheme was based on free, voluntary, contributory 
or compulsory insurance lines, it should be applicable to one 
and all, so that no individual should be able to secure, by addi- 
tional voluntary payments, a better service or greater comforts, 
and that therefore, whether in the primary or secondary 
centres, all should be treated alike. 

The decision ultimately come to was: 

That this Division, whilst recognizing that a State service on the 
lines of this scheme, with the loss of individuality it entails, is 
not necessarily a good one, would accept the principle that aay 
move towards improving the health of the nation is a right one, 
and is prepared to surport it. 

The meeting then considered the questions seriatim, and 
answered such as could be answered. Some were left un- 
answered, as it was felt that effective consideration could not, 
after a very long meeting, be given to them, and because 
sufficient facts were not available on which to give an opinion.: 


YORKSHIRE BRANCH: SHEFFIELD DIVISION. 

A MEETING of the Sheffield Division was held on October 29th, 
when Lieut.-Colonel J. MACKINNON, D.S.O., was in the chair. 
Mr. SAMPSON HANDLEY delivered a lecture on the lines of 
advance in the surgery of breast cancer, illustrated by lantern 
slides; microscopic slides also were exhibited. The lecture will 
be published in a subsequent issue of the BRITISH MEDICAL 
JOURNAL. A hearty vote of thanks was accorded to Mr. Sampson 
Handley at the conclusion of his address. | 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 


WINTER SESSION, 1920. 


Tuesday, November 23rd, 1920. 
Sir DonaLp MacAuistrr, K.C.B., President, 
‘ in the Chair. 
jax‘ one hundred and twelfth session of the General 
Gouncil of Medical Education and Registration was opened 
‘st the offices of the Council in Hallam Street, London, W., 
on November 23rd, at 2 p.m. 


PRESIDENT’s ADDRESS. 

Sir Donatp MacAuisterR said: The only change in our 
membership which I have to record is the accession of 
Dr. Denis J. Coffey, President of University College, Dublin, 
whom the National University of Ireland sends us in the 

ace of Sir Bertram Windle. His reputation as a physio- 

gist and an administrator has preceded him, and assures 
‘bim of a welcome in this Council. Our former colleague 


for twenty years, Dr. William Bruce of Dingwall, the first’ 


direct representative for Scotland, has passed away at an 
advanced age. His professional life was coextensive with 
that of the Council itself, for he graduated in 1858. He 
‘leaves an honoured memory as a leader of professional 
thought and action among Scottish practitioners. 

Let me also mention that the senior member of the 

istrar’s Office Staff, Mr. G. G. Storr, M.A., has retired, 

after thirty-five years of conscientious service. 
' This session we shall miss the always helpful guidance 
of our Judicial Assessor, Sir Archibald Bodkin, owing to 
his promotion to the important legal office of Director of 
Public Prosecutions. Since he took up duty in 1909, on 
the death of the late Mr. Sydney Lushington, he has won 
the trust and esteem of the Council by his wise advice in 
matters of law and procedure, and by his unfailing courtesy. 
We offer him our grateful good wishes for his prosperity 
and advancement in the service of the State. 


In order that you may not be without skilled counsel: 


‘during the present meeting, I have, with the approval of 
the Penal Cases Committee and the Executive Committee, 
arranged for the attendance in the meantime of Mr. E. W. 
Haasell, Counsel to the Board of Trade and Recorder of 
Maidstone, who was formerly associated professionall 
with Mr. Muir Mackenzie. In the course of the wee 
I ghall seek your instructions regarding a definite 
‘arrangement. 

The members of the Council will have learned, with a 
satisfaction shared in by the whole profession, that His 
Majesty has been pleased to appoint our colleague emeritus, 
Sir Clifford Ailbutt of Cambridge, to be a member of His 
Privy-Council. The honour is a fit recognition of Sir 
Clifford’s personal eminence; but we esteem it also as 
reflecting distinction on the profession to which his life 
and talents have been devoted. 


Parliamentary Bills. 

Through the Privy Council and otherwise we have been 
in communication with various Government departments 
on matters concerning the work of the Council. We have 
learned that the bill, introduced by the Right Hon. Sir 
Henry Craik with the Lord President’s approval, for 
cheapening and simplifying the procedure at our elections 
of Direct Representatives, has, owing to the press of 
political business, made but little progress in the House 
of Commons. 

The draft of the bill for the amendment of the 
Dentists Act is in a forward state of preparation, and it is 
intended to bring the measure before Parliament during 
the present session. Means have, I understand, been 
found for uniting the two bills I spoke of in June into one 
bill, which is to be introduced by the Minister of Health. 
The Minister has been good enough to furnish the Council’s 
tepresentatives with opportunities of stating the Council’s 
views on the subject matter of the bill at various stages 
of its preparation. We have reason to expect that, in 
the draft, effect will be given to most of the suggestions 


The Dangerous Drugs Bill, mentioned to the Council 
in my last address, has passed into law. Under its pro- 


visions regulations governing in detail the manufacture, 
sale, prescribing, and dispensing of opium, cocaine, and 
other potent drugs, have to be framed by the Government. 
It is probable that the Pharmacopoeia Committee will be 
consulted on the form of such of these regulations as come 
within its province. We have not yet received thé report 
of the Departmental Committee on the official control of 
standards, in respect of serums, vaccines, and certain 


‘galenicals included or capable of inclusion in the Pharma- 


copoeia. I learn, however, that the report is nearly 
ready. Its recommendations will be considered by the 
Pharmacopoeia Committee, and communicated to you at 
the proper time. 


The Consultative Council's Report. 

The Interim Report of the Medical Consultative Council 
of the English Ministry of Health has been in the hands of 
members for some months; and has been widely discussed 
throughout the country. The Interim Report of the 
corresponding body in Scotland, of which I am chairman 
for the time being, has just been presented and will soon 
be published. Both of these reports make proposals for 
the better organization of medical practice in Great 
Britain, and for its more complete correlation with 
publicly provided services, preventive and curative. These 
proposals deserve the fullest discussion on the part of 
the profession, as well as of the public at large. Their 
aim is to render more effective the manifold services which 
the profession of medicine in all its branches is capable of 
rendering to the well-being of the nation. If that aim is to 
be attained, whether in the manner proposed or otherwise, 
certain changes, of emphasis rather than of substance, will 
be called for in the professional training of future medical 
practitioners. It is chiefly from this standpoint that the 
Interim Reports concern you as a Council of Medical Eda- 
cation; and accordingly your enlarged Education Com- 
mittee has during the recess been busy in preparing for 
your discussion the whole subject of curriculum revision. 
I can foresee that several sessions will be occupied in 
exploring and deciding the various questions that the 
national situation raises with reference to the improvement 
of the course of medical study and examinations. Some 
steps, however, already considered by the Council in last 
session’s debate, can be taken at once if the Council is so 
minded. On these Dr. Mackay’s Committee is ready to 
bring up definite recommendations. 


Medicai Examinations. 

The question of medical study is ina sense distinct from 
the question of medical examinations; yet the two are 
naturally so related that each has an important bearing on 
the other. 

A large number of the final examinations in medicine, 
surgery, and midwifery have now been visited and 
inspected. The confidential reports thereon are, or soon 
will be, at your disposal. It will be for the Examination 
Committee to say whether it will offer you any interim 
conclusions on the reports so far referred to it, or await 
the opportunity for a comprehensive report when the cycle 
of visitations and inspections is nearer completion. In the 
meantime, of course, all the information in possession of 
the Examination Committee will also be accessible to the 
Education Committee. 

The inspection of the examinations in sanitary science 
for degrees and diplomas in public health is proceeding, 
and should be finished next year. I gather that the Public 
Health Committee propose to defer their general review of 
the reports of the inspector until all of these have been 
received. 

At the risk of anticipating the committees, I may be 
permitted here to say, after a critical study of the reports, 
whether of final medical or of public health examinations, 
that they give abundant evidence of the care bestowed by 
the licensing bodies generally on the fulfilment of the im- 
are public function-of testing and certification which 

as been entrusted to them by the State. 


Medical Reciprocity. 

I have little fresh information to give you regarding 
medical reciprocity within the Empire; but legislation for 
the better regulation of medical and dental practice in 
the British Dominions is making active progress. In the 
Province of Quebec a new University at Montreal 
been set up by the expansion and establishment on a — 
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separate footing of the Montreal Branch (Kcole de Méde- 
cine) of the Laval University. The Executive Committee 
has now recognized for registration purposes the medical 
degrees of the autonomous University of Montreal, as 
equivalent to -those formerly conferred at the same school 
in the name of Laval. A Proclamation, having the effect 
of an Ordinance, has been issued for the mandatory Pro- 
tectorate of South-West Africa (lately German), whereby 
the unlicensed practice of medicine or dentistry is pro- 
hibited under heavy penalties. ‘The mandatory territory 
of Tanganyika (also lately German) is now provided with 
a similar Ordinance, on the lines of that adopted in 1910 
for the East Africa Protectorate. South Australia has 
amended its Medical Act in important particulars. It 
makes express provision, under due safeguards, for reci- 
procity with non-British countries, and ordains sharp 
penalties upon unregistered persons who advertise or hold 
themselves ont in any way as medical practitioners. 


The Tasmanian Medical Act. 

In Tasmania an Act has been passed which imposes 
novel restrictions and prohibitions on practitioners of 
medicine. His Majesty has not yet applied Part II of 
the Medical Act, 1886, to Tasmania, and the Council has 
therefore at present no relation of reciprocity with that 
State. But the Executive Committee has under the 
Standing Orders to deal in the first instance with any 
proposal tending to the recognition of Tasmanian medical 
qualifications, when such recognition is sought. ‘The 
Committee therefore deemed it expedient to inquire 
through the Colonial Office for the reasons which moved 
the State Legislature in framing the unusual enactments 
in question. A reply has just been received from the 
Governor of Tasmania, transmitting a dispatch from the 
Premier of the State. ‘The text is set forth in the 
Executive Committee’s minutes. It states that: 

The Government is satisfied that this legislation has accom- 
plished what it was intended to do, and medical practitioners 
if they so desire can now, under the protection of the law, 
consult with any other medical practitioner, and, in fact, are 
doing so. Without this protection any member of the British 
Medical Association here dare not consult with practitioners 
dutside that organization.” 

The Council has no power to intervene in what appears 
to be a local difference between the State Government and 
the Association, but some good may be done by making 
;ublic the reasons offered by the Government for making 
the enactments. 


Medical Examinations in America. 

It will be of interest to members of the Council to know 
that the visit of inspection made last May to the United 
States by Dr. Norman Walker, Mr. Waring, and Sir 
Humphry Rolleston, on behalf of the Royal Colleges in 
London and Edinburgh, has led them to present favourable 
reports on the methods and standards of the American 
National Board of Medical Examiners. Asa result the 
Conjoint Board of Examiners in Scotland has agreed to 
recognize certain professional courses of study and 
examinations, officially attested by the National Board, as 
entitling American medical graduates to be admitted to 
the conjoint qualifying examinations of Scotland. This 
time last year I spoke of the “influential movement 
towards the establishment of a high and uniform standard 
of professional qualification throughout the American 
Commonwealth, of which the National Board is the 
expression.” It is gratifying to find that personal ex- 
perience has justified our British representatives in recom- 
mending to their respective bodies that the fullest recog- 
nition permissible should be accorded to those who have 
duly satisfied the Board’s conditions and tests. 

You will remember that reciprocity with Belgium was 
instituted as a war measure, temporary in its duration as 
regards that country. 1 have caused inquiries to be made 
as to the facilities afforded there to British practitioners 
under peace conditions. We had some reason to think 
that changes in the Belgian law were contemplated that 
might call for reconsideration of our agreement. We are 
awaiting official information on the point, before communi- 
cating with the Lord President. 


Dental Legislation. 
In the matter of dental legislation the Overseas 
Dominions are still in advance of the Mother Country. 


New laws have been enacted in Ontario, Prince Edward 
Island, and in the Yukon Territory, which contain drastig 
provisions against the practice of dentistry or dental 
surgery by any but qualified and registered persons, 
Prince Edward Island further institutes a statutory Dentaj 
Students’ Register for the enrolment of those who hayg 
passed the prescribed preliminary or matriculation exami. 
nation, and have entered on professional study at 9 
university, dental college, or other authorized institution, 
It has been said that the Legislatures of the Dominions 
are “the experiment stations of the Empire.” Our o 
and slower moving Parliament would do well to o 
and to profit by the “ traffics and discoveries” in dentg} 
law-making that are wrought out in the laboratonigg 
overseas. 
‘The Dental Education and Examination Committee wi 
report to you on these and on other matters referred to it 
Among them is a proposal of the Royal Faculty of Glasgow 
to institute a higher diploma in dentistry on the model of 
that lately established by the Royal College of Surgeong 
of. Edinburgh. Under Section 11 (6) of the Dentists - 
the Council has to make orders respecting the registration 
of such diplomas as additional qualitications. Queen's 
University of Belfast asks recognition for its new Licey 
in Dental Surgery as a primary qualification for Ube 


| Register. 


On the motion of Sir Norman Moors, seconded by Dj 
Norman WALKER, a vote of thanks vas accorded to the 
President for his address. : 

The Executive Committee reported that an Act had 
been passed incorporating the Montreal University, bein, 
that part of the University of Laval situated in Montreal, 
and that an application had been received from Montreal 
University that the Council would grant to its degrees tlie 
same recognition as it had done to those of the undivided 
Laval University. The Committee had resolved that any 
person holding the degree of Doctor of Medicine of the 
Montreal University should be registered in the Colonial 
List, provided that the Registrar was satisfied with regard 
to certain other legal particulars. The report was received 
and entered on the minutes of the Council. TD | 


The English Branch Cou “sy recommended the Council to place 
upon the Kegister the name of George Ansel Sterling Ryerson, 
who was registered under the Medical Act, 1858, but, owing 
to being in the Dominions, neglected to effect registration 
before the appointed day. under the Act of 1886. Having prac 
tised in Canada he now desired to be able to practise, in 
England. The documents were reported all in order, and t 

recommendation was agreed to. rhs 

Dr. NORMAN WALKER presented a report from the Examine 
tion Committee with regard to the progress of the inspection of 
final examinations, but comments were reserved until a later 
stage, when all the reports would be in the Committee's 
possession. 

After the Council had sat in private, the PRESIDENT 
announced that the names of Alexander Christie McArthur 
_ John Papa Nicolas would be restored to the Dedical 

egister. 


INSURANCE. 


INSURANCE COMMITTEES AND THE MINISTRY 
OF HEALTH. 


Muc# concern is at present being expressed by approved 
societies and Insurance Committees as to the possible fate 
of the committees when the time comes—and it may not 
be far distant—for the setting up of local health authorities 
under the Ministry of Heath of England and Wales and 
the Scottish Board of Health. This feeling was strongl 
expressed at the recent annual meeting of the Scottish 
Association of Insurance Committees. Some of the 
speakers entirely ruled out the committees from acting as 
the local health authority on the ground that they are not 
directly elected by the ratepayers. On the other hand, 
the Ayr County Committee brought forward a motion to 
the effect that as the Insurance Committees are the only 
existing statutory bodies whose sole duty is the adminis. 
tration of medical treatment, their duties and powers 
should be enlarged so that there may be local co-ordins 
tion in the administration of medical services. In this 
connexion some valuable testimony is given in the final 
annual report of the Scottish Insurance Commissioners, 
a brief notice of which appeared in the Journat of 
September 11th, p. 409. In speaking of maternity benefit, 
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INSURANCE CORRESPONDENCE, 


mmissioners report that it has been “ highly 
pe positive evidence is abundant that it has greatly 
mother and child,” and, though complaints have 
been made that too much has gone to the doctor or mid- 
wife, the mother and child have benefited by the skill and 
care thus obtained. The report further states that medical 
penefit has been found to work well, and there has been 
little real ground for loose and general charges of in- 
efficiency. The demand for more extended medical and 
jastitutional services does not imply condemnation of the 
working of the present insurance scheme, but is rather an 
indication that it has caused an increased appreciation of 
the importance of a future development of medical services. 
Phe report goes on to say: 
‘an American critic has alleged that insurance doctors are 
mainly occupied in dealing with trivial complaints; in so far 
as that is the case it is testimony to the worth of the present 
eme; the facilities for treatment which the Act presents to 
the insured have resulted in the insurance practitioner seeing 
in its earliest and most curable stage, when there is 


frequent opportunity to inhibit the onset of disabling or fatal 


illness. 
‘’Ag to sanatorium benefit it is claimed that the Insurance 
Atts have stimulated public interest in tuberculosis and 
sve spurred on public health authorities to tackle it, 
sides providing greater financial help towards dealing 
with the national scourge. ‘There can be no doubt that 
the credit for the successful administration of these benefits 
belongs mainly to the Insurance Committees. No one 
will deny that the co-ordination of all the bodies that now 
deal with health matters is urgent, but whatever the con- 
stitution of the future local health asain, Se be, the 
committees, not only in Scotland, but in England and 
Wales, may justly claim that it would be a calamity if the 
vast experience they have gained in the administration of 
domiciliary treatment were not recognized and utilized. 


SCOTTISH ASSOCIATION OF INSURANCE 
COMMITTEES. 


At the eighth annual conference of the Scottish Associa- 
tion of Insurance Committees, held at Inverness this 
autumn, the report of the Executive Committee dealt at 
some length with the demand of the panel chemists for 
an,increase in the dispensing fee. After futile negotia- 
tions, which almost led to a general withdrawal of the 
chemists from the panel at the end of last year, a settle- 
ment was arrived at. The Treasury refused any guarantee 
ainst a possible discounting of accounts, but as some 
protection against the risk it was agreed (1) to abolish the 
floating 6d. and provide 2s. per insured person for drugs 
and appliances; (2) a penny of the 2s. was to be set aside 
to form a National Central Reserve Fund; (3) any surplus 
in any area was to be transferred to this fund if and so far 
as required to prevent discounting in any other area in 
Scotland, and (4) more efficient machinery was to be pro- 
vided against extravagant prescribing. As regards the 
new conditions of the medical service, the Executive Com- 
mittee continues to put pressure on the Government 
to provide the service of consultants, specialists, etc., 
promised in 1914, but postponed owing to the war. 

The greatest interest was taken in the subject of the 
local control of a future health service, and two papers 
were presented to the conference, which have been 
printed separately. 


In one of these Mr. W. T. Duncan, clerk to the Fife County 
Insurance Committee, urges, (1) the creation of larger local 
administrative areas than those that now exist with a few 
exceptions, (2) the formation in each area of a single adminis- 
trative body specially and directly elected by the ratepayers 
for the sole purpose of administering the health services, and 
) the provision of unlimited medical and surgical treatment 
or all persons. For this purpose some form of State service 
is held to be necessary; Mr. Duncan refuses to accept as the 
mind of the medical profession the “literary fumings which 
occasionally disfigure the public press,’’ and thinks that the 
attitude of the profession towards a State service will only be 
determined when concrete proposals are formulated in a bill. 

The other paper, by Mr. TI’. Hunter, clerk to the Paisley 
Burgh Insurance Committee, discusses the qualifications of the 
various authorities that have been suggested as the future local 
health authority. He thinks that in time the difference 
between insured and non-insured will be removed, and that all 
persons under a certain‘income limit, or perhaps all who desire 
it, will be entitled to free medical treatment either with a State 
service or with some modification of the panel system. The 
Insurance Acts would then only deal with monetary benefits, 
and the Insurance Committees as such would pass out of exist- 
ence, being ruled out as a local health authority because they 
are not representative of the ratepayers. The present health 
authorities are also regarded as unsuitable, as so many of them 


are too small and parochial in outlook, while the county 
councils have already too much todo. The body that appearea 
to be most favoured by Mr. Hunter is a hybrid committee of 
one-half members of the county council and the other half 
co-cpted members representative of other public health in- 
terests, such as the education authorities, the medical pro- 
fession, voluntary hospitals, war pensions committees, etc. 
The chief objection to this was on financial grounds. The 
Health Committee would necessarily be a spending body, while 
the control over expenditure is at present in the hands of the 
county councils. Various es are suggested to meet this 
difficulty, and to prevent the county councils from interfering 
unduly with the activities of the Health Committee. 


There was evidently a wide difference of opinion as to 
the best constitution of the new local health authority, 
though there appeared to be a large body of opinion in 
favour of a medical service available for the whole popula- 
tion. The financial objections against such a vast scheme 
may not have been sufficiently appreciated. 


THE LONDON PANEL COMMITTEE. 
Dr. H. 8. BEADLES, Secretary of the West Ham Panel Com- 
mittee, informs us that his Committee, at its.last meeting, 
considered a ‘letter, dated October 25th, 1920, containing reso- 
lutions passed by the London Panel Committee, and passed the . 
following resolutions: 


1. That the West Ham Panel Committee is of opinion that the 
Insurance Acts Committee, as at present constituted, more 
effectually represents the medical profession in insurance 
matters than could any committee entirely elected by Panel 
Committees, and fully endorses the overwhelming opinion as 
expressed by the representatives at the Conference held on 
October 21st, 1920. 

2. That the calling of a Conference as suggested by the London Panel 
Committee is not necessary nor desirable. 

3. That the Committee regrets that the London Panel Committee 
should withdraw its representation from the Insurance Actes 
Committee and from Group K, thereby depriving the rest of the 
Panel Committees of the country of its co-operation, and hopes 
that the London Panel Committee will reconsider its decision. 


CORRESPONDENCE. 


Consultation with the Regional Medical Officer and 
Travelling Expenses. 

Srr,—In the document, Memo. R.M./1, recently issued 
by the Ministry of Health, dealing with the relationship 
of panel practitioners and the regional medical staff, there 
appear to be two conditions which will arise, namely: 
(1) Where the panel practitioner will desire to be present 
at the examination of the patient by the medical officer; 
(2) where the panel practitioner must be present at the 
examination if the medical officer thinks it desirable. 

' In some cases these conditions will necessitate loss of 
time as well as expense in travelling to the place of 
examination. The reasonable travelling expenses incurred 
by the insured person are to be paid. How about those of 
the panel practitioner? No mention of these is made in 
R.M./1, and surely in framing the Terms of Service of 
Practitioners, paragraph 8 (13), it was never intended 
that the clauses should be so interpreted that the practi- 
tioner should be mulcted in his own traveiling expenses. 
Such an interpretation will undoubtedly not lead to smooth 
working.—I am, etc., 

Worcester, Nov. 17th. ARTHUR FOSTER. 
Insurance Practice. 

§1r,—At this period when the whole country is crying 
out against the proposed legislation by the Ministry of 
Health which threatens us with rates at 40s. or more in 
the £, the letter published in the SUPPLEMENT of Novem- 
ber 6th, by Dr. E. H. Worth, is particularly interesting. 
I submit that before entering into further grandiose 
schemes the Ministry of Health should put National 
Health Insurance on a sound footing. 

Dr, Worth is quite right as regards towns when he in- 
dicates that panel doctors receive capitation fees in 
respect of insurance persons who have never consulted 
and never mean to consult them. The reason for this is 
only too obvious. The stock mixtures formulated for the 
use of insured persons are in many cases futile from a 
therapeutic point of view. The public knows this well, 
and a large number of insured patients prefer to go to a 
non-panel practitioner to obtain adequate treatment. It 
can be hardly dignified for a panel practitioner to know 
that an insured person has consulted him merely for the 
sake of the certificate and that the prescription given will 
never reach the chemist. 

To me the whole system of treatment under the Insurance 
Act seems highly unsatisfactory. The capitation grant for 
drugs is inadequate for the proper treatment of patients 
under existing circumstances. If a panel doctor wishes a 
patient to have any special treatment apart from prepara- 
tions mentioned on Form M.C./3 he must pay for these, 
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however expensive the treatment may be, out of his own 
pocket, as he must not give the patient a prescription or 
accept money for special drugs. 

The present system is degrading to the practitioner and 
most unsatisfactory to the patient. The latter is well 
recognized, and consequently, as already stated, patients 
prefer to go to a non-panel doctor, who has freedom of 
action as regards treatment. Instead of dealing with this 
matter the Ministry of Health is now wasting the practi- 
tioners’ time and taxpayers’ money in bringing out new 
record cards, which will certainly not tend to any better 
or more efficacious treatment of insured persons. 

It is high time that the profession united to insist on 
their being allowed to treat insured persons adequately, 
and also it should protest against extra work being put 
on panel doctors which can have no practical value.— 


Ian, etc., 
Otley, Ipswich, Nov. 22nd. G. W. C. HOLuLIst. 


Mabval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

The following notifications are-announced by the Admiralty: Sur- 
geon Commanders W. N: L. Cherry to the Emperor of India on re- 
commissioning, K. H. Hole to the Pandora on recommissioning. 
Surgeon Lieutenant Commander R. N. W. W. Biddulph to the 
Conqueror. Surgeon Lieutenants A. G. Taylor to the Thuniderer, 
J. R. Brennan to the Conqueror. 

Surgeon Lieutenant Commanders J. S. Orwin and H. W. Nicholls 
have been promoted to the rank of Surgeon Commander. 


ARMY MEDICAL SERVICE. 
Royat ARMY MEDICAL CoRPs. 

Major E. Gibbon, O.B.E., relinquishes the temporary rank of 
Lieutenant-Colonel and is restored to the establishment. 

Mejor L. Cotterill is restored to the establishment. 

Major H. W. Long retires on retired pay and is granted the rank of 
Lieutenant-Colonel. 

Captain J. H. spencer to be Major. 

The following Captains retire, receiving a gratuity: I. R. Hudleston, 
D.S.0O., is granted the rank of Lieutenant-Colonel; S.J. Higgins and 
8. H. Smith, M.C., and are granted the rank of Major. 

The following officers resign their commissions: Captain E. Parker; 
ayo ty (temporary Captain) W. 8. Gross, and is granted the rank 
of Captain. 

To be temporary Captains: F. E. Johnson, late temporary Captain, 
with seniority from November 21st, 1914; R.S. Aspinall, late Captain, 
8.R., with seniority from November 13th, 1916. 

The following officers relinquish their commissions: Temporary 
Povisine, and retain the rank of Captain, H. D. Gasteen and G. T. 

rench, 


INDIAN MEDICAL SERVICE. 

Major R. H. Lee has been appointed to officiate as Agency Surgeon 
Kotah and Jhalawar (September 13th). 

Major F. Stevenson has been appointed to officiate as Civil Surgeon, 
Dera Ismail Khan (September 30th). 

Major &. K. Bb. Foster has been appointed to officiate as Joint Civil 
Surgeon, Peshawar (September 18th), and in addition to officiate as 
Chief Medical Officer, North-West Frontier Province (September 26th). 

Major F. W. Cragg, M.D., Assistant Director, Central Research 
Institute, Kasauli, has been granted privilege leave for one month 
(October 18th). 

Lieut,-Colonel W. Lethbridge, D.S.O., M.B., has been transferred to 
the temporary non-effective list (September 16th). 

The following officers have been permitted to retire from the 
service: Colonel P. C. H. Strickland (August 19th), Colonel C. N. «. 
Wimberley, C.M.G. (September 10th), Lieut.-Colonel J. Mulvany 
Guly 29th). 

Lieut.-Colonel G. Tate, M.B., has been appointed to officiate as 
Professor of Midwifery, King Edward Medical College, Lahore. 

Lieut.-Colonel H. Austen Smith, O.I.E., M.B., has been confirmed in 
the appointment of Inspector-General of Civil Hospitals. Bihar and 
Orissa (June 21st, 1920). 

Major to.be Lieut.-Colonel: N. P. Sinha (retired) (Feb 5th, 1917). 

Captain to be Major: W. D. Keyworth, M.B. (July 30th, 1920). 

Lieut.-Colonel De Vere Condon, M.D., has been transferred to the 
temporary non-effective list from September 29th. 


DIARY OF SOCIETIES AND LECTURES, 


Onn Srupy Society, 90, Buckingham Palace Road, S.W.1.—Thurs., 
6p.m., Dr. Wm. Brown: Value of Suggestion in Education. 


Boyat Socrety oF MEDICINE.—Section of Tropical Medicine: Tues., 
5p,m., to appoint Organizing Committee to prepare nominations 
for officers and to draw up regulations for the conduct of the 

tion; Dr. F. G. Rose: Incidence of Filariasis in British 
Guiana; demonstrations by Dr. J. Gordon Thomson and Major 
J. A. Sinton. V.C.,1I.M.S., Major A. C. Perry, R.A.M.C., Dr. G. M. 
Vevers, Professor R. T. Leiper, Dr. M. Khalil, and Dr. J. B. 
Christopherson. Section of Surgery: Wed., 5.30 p.m., Sir Lenthal 
Cheatle: Cysts and Ducts in Relation to Cancer and Papillomata 
of the Breast; 4.30 p.m., Exhibition of Tumours of the Breast, 
collécted from Hospital Museums. Section of Obstetrics and 
Gynaecology: Thurs., 8 pm., Dr. Clifford White: Sodium Bi- 
earbonate Tolerance in the Toxaemias of Pregnancy; Major 
C. A. F. Hingston: Reduction of Blood Pressure in Eclampsia; 
Dr. James Young and Dr. Douglas Miller: Etiology of Eclampsia 
and the Pre-eclamptic State. Section of Laryngology: Fri., 
4p.m., Cases. Section of Anaesthetics: Fri., 8.30 
meeting for free discussion (tea, coffee, smoking). 


POST-GRADUATE COURSES AND LECTURES. 


Post-GRADUATE MEDICAL AssocraTION, Royal Infirmary. 
—Wed., 4.15 p.m., Mr. Rutherford: Demonstration of Surgical 


p.m., Informal 


Lonvon Hospitau.— Medical Unit: Dr, A. W. M. Ellis: Mon., 4 
Renal Disease; Thurs., 4 p.m., Kidney Efficiency. Surgical | 
Mr. Walton: Mon., 12 noon, Anatomy of Liver-and Gall B] 4 
Tues.,4 p.m., Pancreatitis; Wed., 4 p.m., Mr. Sherren: Pyloxie 
Stenosis. 

MANCHESTER : ANCoATS HospiraL.—Thurs., 4.30 p.m., Dr. H. Holmeg; 
Congenital and Rhythmic Disorders of the Heart. 

MANCHESTER Royal INFIRMARY.—Tues., 4,30 p.m., Dr. A. Rams. 
bottom: Modern Treatment of Diabetes. ° 

National Hospital For DIskAsES OF THE HEART, Westmoreland 
Street, W.—Mon., 5.30 p.m., Dr. Parsons-Smith: Subacute Infeg, 
tive Endocarditis. , 

FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.1.—Daily, excepting Wed. and Sat., 2-3.30 p.m., Out. 
patient Clinics. Mon., 3.30 p.m., Dr. Turner: Ward Cases, 
Tues., 3.30 p.m., Dr. Russell: Ward Cases. Wed.,2 p.m. and 3.15 
P.m., Lectures, Thurs., 3.30 p.m., Lecture by Dr, Greenfield; 
Cerebro-spinal Fluid. Fri., 3.30 p.m., Dr. Collier: Ward Cages, 
Sat., 9a.m., Operations. 

Norts-East LonDon Post-GRaDUATE, COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N,15.—Daily, 2 p.m., Operations, 
In- and Out-patient Clinics, etc. Mon., 2.30 p.m., Mr. Banister: 
Gynaecological; 3 p.m., Dr. Whiting: Heart Disease. ‘Tnes,, 

5 a.m., Lieut.-Colonel Elliot: Eve Cases and Operations: 
2.30 p.m., Mr. Hayton: Throat, Nose and Ear; 3 p.m., Mr, Howell 
Evans: Surgical Cases. Wed., 2p.m., Mr. Hayton: Throat Opera. 
tions; 3 p.m., Dr. Oliver: Skin; 4.30 p.m., Mr. N. Figming: Eyes, 

, rhurs., 2 p.m., Mr. N. Fleming: Eyes; 3 pm.: Mr. Metcalfe: 
Examination of Diseases of Digestive Tract by X Rays. Fri, 
2.30 p.m., Dr. Sundell : Children ; 4.30 p.m., Dr. Alexander: Medical 
Cases; 5 p.m., Dr. Provis: Venereal Department. Sat.,3p.m., 
Mr. Carson: Surgical Cases. f 

West Lonpon Post-GRapuaTE CoLLEGE, Hammersmith, W.~ 

Daily. 10 a.m., Ward visits; 2 p.m., In- and Out-patient Clinica 

. and Operations. Mon.,2p.m., Dr. Simson: Diseases of Women; 
5 p.m., Dr. Grainger Stewart: Nervous Affections of Rheumatism, 
Tues., 2.3) p.m., Mr. Addison: Wards; 5-p.m., Mr. Davis: Tuber. 
culous Disease of Larynx, Middle-ear, etc. Wed., 10 a.m., Mr, 
MacDonald: Genito-urinary; 5 p.m., Mr. Donald Armour; 
Arthritis. Thurs.,2 p.m., Mr. Bishop Harman: Eyes; 5 p.m, 
Sir J. Dundas Grant; Functional Apbonia, etc. Fri., 12.15 pm,, 
Dr. Burnford: Applied Pathology; 5 p.m., Mr. Steadman: Dental 
Sepsis and Rheumatism (Lecture). Sat.,10 a.m., Dr. Saunders: 
Children; 2 p.m., Dr. Owen: Out-patients. 
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Reference and Lending Library. 

THE READING Roo,, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10,a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forward 
if desired, on application to the Librarian, accompan 
by ls. for each volume for postage and packing. ; 


Departments. 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary,.ang 
Business Manager. Telegrams: Articulate, Westrvand, London), 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
Medical Journal (Telegrams: Aitiology, Wes 
-ondon). 
Telephone. number for all Departments: Gerrard 2630 (3 lines),. 


ScortisH MEDICAL SECRETARY: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) 

InisH MrpicaL SECRETARY: 16, South Frederick Street, Du 
(Telegrams : Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


NOVEMBER. ; 
30 Tues. London: Maternity and Child Welfare Subcommittes, 
2.30 p.m. 
DECEMBER. 


1 Wed. London: Finance Committee, 2.50 p.m. _ 

8 Wed. Fife Branch: British Medical Association Lecture by 
H. Wade, C.M.G., D.S.O., F.R.C.S., on Modern Treatm 
of Fractures. 


14 Tues. London: Scrutiny Subcommittee, 2 p.m. 
APPOINTMEN'S. 
ANNAND, W. Fraser, M.D.Lond., Physician to the Coventry and 
Warwickshire Hospital. 


McDonaALD, Niel, O.B.E., M.B., Ch.B.Vict., M.R.C.S., L.R.C.P.Lond. 
Honorary Anaesthetist to the Royal Free Hospital, London, and 
to Queen Mary’s Hospital for the East End, Stratford. 

HEFPERMAN, L. W., M.R.C.S.Eng., L.R.C.P.Lond., Assistant Medical 
Officer to the Burma Corporation Limited, at Namtu, N.S.S. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, aid 
Deaths is 78. 6d., which sum should be forwarded with 
notice not later than the first post on Tuesday morning i 
order to ensure insertion in the current issue. 


BIRTH. 


Davis.—On November 19th, at 46, Harley Street, W.1, the wife of 
Edward D. D. Davis, F.R.C.S., of a daughter. 


MARRIAGE. 
FERGUSON—SANFORD.—On November 16th, at the Parish Chu 
Lythom, by the Rev. A. E. Cornibeer, Vicar of S. John’s Church, 
Newcastle-on-Tyne, Ronald Leslie Ferguson, M.D., of Moss Side, 
Manchester, to Ethel Grace, second daughter of the late Rew 
E. T. Sanford and Mrs. Sanford, of South Shore, Blackpool. 
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